An 84-year-old woman presented with a 6-month history of multiple painful cutaneous papulonodules on the buttocks and perianal area. She had underlying dementia and was bedridden. She had urine incontinence and encopresis for > 10 years. The patient initially developed papules around the anus. She did not undergo any systemic or topical treatment, and the papules gradually enlarged to papulonodules after 6 months. Her family did not report any history of topical skin contact. Physical examination showed many flat-topped erosive erythematous papules and nodules on the perianal region (Figure 1 ). The rapid plasma reagin and Treponema pallidum hemagglutination tests yielded negative results. Bacterial culture did not yield any microbial growth. A skin biopsy showed psoriasiform acanthosis with a moderate infiltrate of lymphoplasma cells and neutrophils in the papillary and upper dermis. Koilocytic changes and fungal hyphae were not observed in the epidermis (Figure 2 ). Figure 1 Multiple shiny, flat-topped, erosive, erythematous papules and nodules are densely set on the perianal region.
(A) Psoriasiform acanthosis and a moderate infiltrate were noted in the upper dermis (H&E staining; 40Â). (B) An infiltrate of mixed-type inflammatory cells, including neutrophils, eosinophils, lymphocytes, and plasma cells, was observed in the upper dermis (H&E; 400Â). H&E ¼ hematoxylin-eosin. 
Discussion
Erosive papulonodular dermatosis is an uncommon variant of irritant contact dermatitis involving the urogenital area. The term "erosive papulonodular dermatosis" was first proposed by Robson et al in 2006.
1 Erosive papulonodular dermatosis comprises three subgroups: perianal pseudoverrucous papules and nodules (PPPN), granuloma gluteale, and Jacquet's erosive dermatitis. These three subgroups were previously considered as 3 distinct entities related to irritant contact dermatitis. PPPN is a rare type of irritant contact dermatitis that was first noticed around urostomy sites. 2 The term PPPN was proposed by
Goldberg et al in 1992. 3 These skin lesions are believed to be associated with reactive dermatitis, secondary to chronic irritation due to feces or urine. 3 The common clinical manifestation of PPPN is the development of shiny, smooth, red, and moist lesions on the genital or perianal area; these lesions are flat-topped, round, and 2-8 mm in diameter. 3 The clinical appearance of PPPN is similar to that of granuloma gluteale; however, a greater number of verrucous lesions are observed in granuloma gluteale than in PPPN. 4 The histopathological features of PPPN include spongiotic psoriasiform dermatitis and acanthosis, without significant dermal inflammatory infiltrate. 3 By contrast, the histopathological features of granuloma gluteale include epidermal hyperplasia and a dense superficial deep dermal infiltrate, with a variable degree of dilation and proliferation of blood vessels. Jacquet's erosive dermatitis, which is considered as another variant of severe irritant contact dermatitis, is clinically characterized by erosions with an elevated border. Nonspecific chronic inflammation is not observed on microscopic analysis. Overlaps are observed in the clinical appearances of PPPN, granuloma gluteale, and Jacquet's erosive dermatitis. RodriguezPoblador et al considered these three distinct entities as manifestations of a single disease. 5 Robson et al reported two cases of perigenital erosive papulonodular lesions. 1 Multiple specimens were obtained from different parts of the lesions, and the histopathological findings overlapped with those for PPPN, granuloma gluteale, and Jacquet's erosive dermatitis. The authors have suggested that these three diseases are part of a disease continuum. Therefore, the new term "erosive papulonodular dermatosis" was coined to include all three variants of irritant contact dermatitis. 1 Our patient had papules, nodules, and erosion on the perianal area and had a long-term contact history with urine and feces. The clinical differential diagnosis may include bacterial infections, PPPN, granuloma gluteale, cutaneous Crohn's disease, Langerhans cell histiocytosis, halogenodermas, Jacquet's erosive dermatitis, metastases, cutaneous lymphomas, pyoderma vegetans, pemphigus vegetans, orificial tuberculosis, sporotrichosis, and condylomas. Bacterial culture and rapid plasma reagin yielded negative results. Skin biopsy showed psoriasiform acanthosis and a moderate dermal infiltrate with mixed inflammatory cells. The histopathological features could not be categorized as typical for any of the following entities: PPPN, granuloma gluteale, and Jacquet's erosive dermatitis. The patient was diagnosed with erosive papulonodular dermatosis on the basis of the clinical and pathological findings.
The treatment strategy for erosive papulonodular dermatosis involves the removal of irritants. 3 Thus, timely changing of diapers is the most effective treatment for this condition. To determine whether any additional benefits could be obtained with topical steroid treatment, our patient received 3 weeks topical zinc oxide treatment for the left buttock and topical high-potency steroid treatment with 0.1% betamethasone valerate for the right buttock. The perianal lesions gradually faded, with residual erythema on the buttocks (Figure 3) . We have reported this case to emphasize the importance of including erosive papulonodular dermatosis in the differential diagnosis of papulonodular lesions that develop on the perigenital or perianal areas of patients who have a long-term contact history with feces and/or urine.
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